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S 00C Initigt Comments S 000
An annual inspection was conducted from
February 16 2011. through February 18. 2014
The survey fmdings wereg based on record review
i and staff interviews. The sample sizes were Department of Health
wenty five (25) empicyee records based on a Health Regulation & Licensing Administration

S0

census of twenty five (25), ten {10) adoptive
parent records based on a census of ten (10).
friteen (15) home study records based or a
census of fiftean (13). ang two (2) new Hparg
member records based on a census of we (2).

The agency was found to be in substantia:
compliance with Title 29 Chapter 8. Standaras
of Placement, Care. and Services for Chiid
Placing however geficiencies were cited.

160Z.5 BOARD OF DIRECTCRS

Memoers of ine Board shall be of good characler
2s oetermined by letiers of reference ang criminai
background investigations.

This CONDITION is not met as evidenced by.
Baszd o0 record review and interview. the
Chiid-Ptacing agency failed to ensure members
of the board were of good character as
agtermined py a criminai backgrouna
investigation for two (2) new board members.
{Board Members #1 ang #2 )

The findings inciude

Review of :he board member #1and #2's records
on February 18 2011. at approximately 2:00 p.m.
and 2:20 p.m respectively. revealed no evidence
ihat cnminal background investigations had been
performed.

Interview with the Director of internationali

Intermediate Care Facilities Division
890 North Capitol 8t, N.E.
Washington, D.C, 20002

Board Members #1 and #2
submitted their
clearances by March 21 201 |

8 011 and Barker has submitted
them for processing.. In the future,
flqm l\u Bty n.l ll.un:.. i)n ST u.i!!
provide newdy elected board members
with clearance packets immiediaiely
upon el cieution cach yeas in

May.
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Programs and the international Program
Coordinaior on February 18. 20%1. at
approximaiely 240 p.m. confirmed the findings.
8084 7811 1(b) Personnel Records 5094

(D) Applicant's educational credentials:

This CONDITION is not mat as evidencad by:
Based on record review and interview. the agency
failed to snsure the personnel records for one {n
of wenty five (25) employees had a copy of their
ggucation credentials in their fue. {Empioyse
£12)

Tne finging inciudes:

A copy of Employee # 1275
; i v i : ec i F !v -- 1; S 3 T - ) H
Revlew*of personne! records on February 18. Lducational Franscript was
2071, at approximaiev 11:00 am | reveaied that ordered on March 17 201 1
empioyes #12's record failed to have evidence of dered o Mareh /20
ineir education credentials.

interview with the Director of Intemnational
Programs and the international Pragram
Coordinator on February 18, 2011, at
approximatety 2:40 p.m. confirmed the findings.

oy
ca
o)
[0}

167 7.1(d) Personnei Recoras 5096

(d) Annual performance evaluations signed by
oot the employee and supervisor;

Trnis CONDITION is not et as evidenced by:
3zsed on record review and interview. the agency
Tailec 10 obtain & performance evaluation for one
1) of wenty-five (25) empioyeas.

(Empioyes #7123
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The finding includes; .
Rewiew of parsonnel racords on February 18. Employee & 125 annual performance

2011 at approximately 1100 am. revealed that
employse £12 gid not have availahle for review,
ineir annua! periormance evaluation

evaluation wis placed in
their nersonel reeopd
an Mareh 17, 2010
interview with the Director of Interng:ional

Programs and the International Program

Coordinator on February 18. 2011, at

{ approximately 2:40 p.m. corfirmed the findings.

€022 1611.1{g) Personnei Records S 099
(9) Name of employge's immediate supervisor:

This CONDITION is not met as evidencad by:
Based on record review and interview. the agency
failes to ensure that the name ¢f each
employee's immediate supervisor was
documenied in their personnel recorgs for one (1)
of wenty five (25) records reviewed.

fEmpiloyes #12}

Tne fnding inciudes:

Reviaw of parsonne! records on Fepruary 18.

2017, at approximately 11.00 a.m. reveales that The nume ol Employee 7127 . superviser
employee #12. did not have avaiiable for review. was listed i the personnel record on
the name of her immediate supervisor Vareh 17201

dosumenied in her personne! record

inwerview with the Director of inigrnationa
Programs and the International Program
Coordinapr on February 18, 2011. at
approximately 2:40 p.m. confirmed the findings

S 100 16717.1/n} Personnel Records S100
SR 3i0 REGURUAT ADTUINEIaL0on
3TAT E SORM £ty B5J-4=11 I zomumestion shaae D c 1

((q,.__.__.-J 3[1'”



PRINTED: 03/09/2011

. . ‘ FORM APPROVEQD
Health Reaquiation Administration
STATEMENT OF DEFICIENCIES X1 PROVIDERISUPPLIER/CLL 39 MU_TIPLE O TRUCTION (X3} DATE SURVEY
tAND PLAN OF CORRICTION i iDE'\’TIFTCAT!ON NJMBER #2; MUZTIPLE CONSTRULTIO COMB 2YED
| A BUILDING
‘ B WING
i CPA-054 02/18/2011
NAME OF PROVIDER OR SUPPLER STREET ADDRESS CiTY STATE. ZiF CODE
1066 30TH STREET NW
BARKER FOUNDATION, INC WASHINGTON, DC 20007
X SUMMARY STATEMENT OF DEFICIENCIES i3 PROVIDER'S PLAN OF CORRELCTION
DREFY {EACH DIFICIENCY MJST BE 2RECEDZD 3Y FULL PREFI (EACH CORRECTIVE ACTION SHOULD 85
TAG REGULATORY OR LSC IDERNTIEYING INFORMATION! A% CROSS-REFERENCED TO THE APPROPRIATE
i DEFICIENCY)
! 5100 Continued From page 3 S00

{h} Documentation of participation in in-service
Traning:

This CONDITION is not mei as evidenced by:
Based on record review and interview, the agency
failed to ensure that one (1) of twenty five 25)
employee's had proof ihat they had participated in

in-service training. (Employee #12 - . . -
9. (Employ ) Employee # 1275 in-service training plan,

The finding includes: which began on her first day of
! , ) emplovment on February 7. 2011
Review of personne! records on February 18. was placed in her personnel

2071, at approximately 11:00 a.m.. reveaied the
agency failea fo ensure that employee #12 1ag
nroof that they iad participated in in-service
fraining.

record on March 17 2074

Interview with the Director of [nternaiional
Programs and the International Program
Coordinaior on February 18, 2011, at
approximately 2:40 p.m. confirmed the findings.

5102 16811.1(K) Persanne! Records S1C3

{k} Physical examinaiion reporis raguired in
secton 1612.2;

This CONDITION is not met as evidenced by:
cased on record review and interview. ihe agency
failed to ensure that three (3) of twenty- five (25)
empiayees had available for review, a current
physical examinaian report as required in saction .
1612 2. {(Employee's #2. #5 and #23)

The finding inciudes:

Review of personne! records on February 6,

2011 and February 18. 2011 respeciively. at

approximately 10:00a.m. and 12:00 p.m.. i

revealed that employees #2, #5 and #23 failed to
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Faployeos F 20 8 and 20 wore infarmed

have currant pnysical examinations in their ‘ ! .
of the need for updated medical cxams on

records. ms
March 21, 2011 and asked to submnt theiﬁ 7

[serview with the Director of intemational oy ApL 1R 200 Effeciive, viarch Zi. 2ut

Sl Ul all stat¥ and contractors will be required o

Coordinator on February 18, 2041, at

: . e Barleer s medical form to demonstraie
approximately 2:40 p.m. corfirmed the findings. use Barker' s medical torm o de ¢

compliance with the regulation

8 105 1€41.1(im) Personnel Records $ 105
{m)} Job position description.

This CONDITION is not met as evidenced by:

?aﬁszdt on_r?qord _re;iew ‘_'::_nd igtervig—:m;{, thfe agency Employee # 12 has re-reviewed and signed
failed to obtain & job position description for one their iob deserintian and i « a5 beet lacoc
(1) of tweny five (25} employess. (Employce Job description and a capy has been placed

#12) in their persnnmel record

The finging inziuces:

Review of personneai records on February 18,
2011. at approximately 11:00 a m., revealed that
ampioyee #12 did not have available for review a
copy of their job position description. ‘

Interview with the Director of Internationa;
Programs and the International Program
Coorginator or February 18, 2011, at
approximately 2:40 p.m. confirmed the findings.
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